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Fibroid ( . It is unclear whether immunological changes of anti-citrullinated protein antibody (anti-CCP+) positive individuals "at risk" of developing RA are associated with CV abnormality. Objectives: To perform a pilot study to explore whether subclinical CV abnormalities are present in anti-CCP+ individuals at risk of developing RA. Methods: Sixteen consecutive patients with non specific MSK symptoms but no synovitis, detectable anti-CCP antibody and 30 age-matched healthy controls (HC) underwent a multi-parametric 3.0T (Philips Achieva) cardiovascular magnetic resonance (CMR) study. Neither group had any history of CV disease. At-risk individuals were categorised as low and high absolute risk for RA development (<50% and ≥50% respectively) according to a published risk model [3] . CMR post-processing was performed using CVI 42 (Circle Cardiovascular Imaging, Canada). Results: HC and at risk individuals were well matched for baseline characteristics (table 1) . Aortic strain values (distensibility, strain and stiffness index β) were lower, indicating increased aortic stiffness, in at-risk individuals than HC, numerically most pronounced those classified high risk (table 2) . There were no differences in LV mass and function, late gadolinium enhancement, myocardial T1 (measure of myocardial composition) or LV S prime (longitudinal LV systolic function) (table 2).
